} PART B— ISSUE FEE TRANSMITTAL 

MAILING INSTRUCTIONS: This form should be used for transmit FEE Blocks 2 through 6 sholud ' pe completed where appropriate. All father correspondence 

Including the issue Fee Receipt ^ Patent, advance orders and rortrfoation unless you direct ottierwise, 

by: (a) specrfyinga new cc^ in Block 3 below; or (b) providingrthe PTO with a separate "FEE ADDRESS" for maimenance fee notrffcations with the payment 

ofissuetoortherea^^ . 


Burden Hour Statement: This form is estimated to take 0.2 ^purs to complete. Time wifl vary , 
depending on the needs of the individual case. Any comments oh the amount of time required to 
complete this form should be sent to the Chief Information Officer, Patent and trademark Office, 
Washington, D.C. 20231 . 

DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Box Issue Fee, 
Assistant Commissfoner for Patents, VVasriing^ D C. 20231 

. 2. INVENTOR(S) ADDRESS CHANGE (Complete only H there is a change) 

INVENTOR S NAME 

Street Address 

City, State and Zip Code 

1. CORRESPONDENCE ADDRESS 

' CtMNVENTOR~S NAME 

• — — : — : C^Ml/1002^ i 

JOSEPH J JOCHMAN JR RfeGfcWfcUrv / 

SUITE 1 1 00 PuH! ff NnnOlvtep^V 
100 EAST WISCONSIN AVENUE AL \ 
MILWAUKEE VI 53202-4178 2 9 19$/ \ 

Street Wfress 

City. State and Zip Code 

\ 

□Check if additional changes ere enclosed 

APPLICATION NO, | FILING DATE | TOTAL CLAIMS^ ^ | * EXAMINER AND GROUP ART UNIT DATE MAILED 

0S/799yll£ 02/11/97 014 LITTLE * */ 3203 10/02/^7 

Rrst Named " ' H'\ "' 
Applicant SOPER, JAMES ! 


TITLE OF 

lm£m&PQD PATTY HOLDING MACHINE 


ATTYS DOCKET NO; CLASS^UBCLASS 

BATCH NO. APPLN. TYPfe SMALL ENTITY 

FEE DU E | 

DATE DUE 

3 315 7-0 0 0 06 452-174, 

000 S74 UTILITY YES 

$660 .00 

01/02/98 


3. Correspondence address change (Complete only if there is a change) 


02 FC:56i Wt 



Dflf:Ql£0W 06799116 


4 ? For printing on the patent front 
page, list the names of not more than 
3 registered patent attorneys or agents 
OR, alternatively, the name of a firm 
having as a member a registered 
attorney or agent If ho name is listed, 
no name will be printed: 


SCEflIB, CTlRff t Mmi 


5. ASSIGNMENT DATATO BE PRINTED ON THE PATENT (print or type) 


ft STATE OR COUNTRY) ! ; ■ " ' , ' ■ ' ' _ 


(1) NAME OF ASSIGNEE 


) ADDRESS: (CITY ft STATE OR COUNTRY) , 


A. □ This application Is NOT assigned 

- Q^Assloninent previously -subrnitted to the Patent and Trademark Office. 
■ fj Assignment Is being submitted under sewuate cover. Assignroent should be 
drectedto8oxA^GNMBrt& 
. PLEASE #/0TE: Unless an assignee is identified iri Block 5, no assignee data wffl appear on the patent 
Inclusion of assignee data is only appropriate when an assignment has been peryiousty submitted to the 
PTO or Is being submftted under separate coyer. Completion of this form is NOT a substitute for filing 
an assignment ■ 


6a. The foUowing fees are enclosed: 

□ i ssue Fee Q Advance Order -# of Copies . 
6b. The Icflowtrig fees srwuid be charged 

DEPOSIT ACCOUNT NUMBER 


"ot.aoto 


(ENCLOSE ACOPY OF THIS FORM) 

Issue Fee ^ Advance Order -f of Copies 7Q 



ftpp H canL a 
to 


anyone other- than the . 
attorney or agent; or the assignee or other parly 
by the records of the Patent and Trademark Office. . 


Certificate of Mailing 

Note: K this certffic^ 

Each additional paper, such as an assignmem or t^xmal drawing, ^ 
I hereby certrfy that mis 

an envelope addressed to: Box ISSUE FEE 

Assistant Commissioner tor Patents 
Washington, D.C. 20231 


on: 


.(Date) 


_(Name of person making deposit) 
.(Signature) 


PTOLrSSB (REV. 0646) Apprbvedtorus8«hnwBh06/31/99 OMB0651-0033 .1- TRANSMIT THIS FORM WITH FEE 


MMtandlMMMTkOflldt; ttS. DEPARTMENT OF COMMERCE 


